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Summary 

Extramedullary hematopoiesis (EH) is the ectopic production of myeloid, erythroid and megakaryocytic elements. In postfetal life 
it usually occurs in conditions with hyperactive, depleted or infiltrated marrow; it is extremely rare in the genital tract. We report a 
case of EH in the uterine isthmus (Ul) which was found incidentally in a 40-year-old patient who presented with a right ovarian 
cyst and a history of a right modified radical mastectomy for infiltrating invasive lobular carcinoma one year earlier. The patient 
underwent total abdominal hysterectomy with bilateral salpingo-oophorectomy. Microscopic examination of UI revealed foci of 
hematopoiesis, consisting of white blood cell precursors confirmed by positive chloroacetate-esterase staining. Bone marrow biospy 
showed diffuse infiltration secondary to breast cancer. Further work-up, including a bone scan, showed multiple metastases sugge­
sting that the high degree of bone marrow infiltration by neoplasmatic cells had stimulated the EH. In conclusion, the unusual 
finding of EH in UI heralded widespread infiltration of bone marrow. 
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Introduction 

Extramedullary hematopoiesis (EH) is the production 
of myeloid, erythroid and megakaryocytic elements at 
ectopic sites [ l ]. In postfetal life, it usually occurs in con­
ditions with hyperactive, depleted or infiltrated marrow 
[2]. Paraosseous extramedullary hematopoiesis occurs 
more commonly in conditions with hyperactive bone 
marrow such as haemolytic anaemias. On the other hand, 
extraosseous extramedullary hematopoiesis is usually 
associated with bone marrow depletion or infiltration [2]. 

The most frequently involved sites of extraosseous 
extramedullary hemotopoiesis are the spleen, liver and 
lymph nodes; location in the genital tract is extremely rare. 

We present a case of an asymptomatic 40-year-old 
woman with an incidental finding of EH in the uterine 
isthmus (UI) and diffuse replacement of bone marrow by 
neoplasmatic cells. The patient had had a right modified 
radical mastectomy for infiltrating breast cancer one year 
earlier. To our knowledge this is the first case reported in 
the English literature regarding EH in the UI. 

Case Report 

An asymptomatic 40-year-old gravida II, white Albanian 
woman presented to the District General State Hospital, "G. Chat­
zikosta", Ioannina, Greece in March 2000 with a two-month-old 
ultrasound report from a private clinic indicating a right ovarian 
cyst with maximum diameter 5.5 cm and without any heteroge­
neity or diaphragms within it. The patient reported regular men­
struation every 28 to 30 days. Past medical history included infil-
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trating invasive lobular carcinoma of the right breast for which she 
had undergone a modified radical mastectomy and lymphadenec­
tomy one year earlier in Albania. One of the four removed axil­
lary lymph nodes had been positive for metastatic carcinoma and 
chemotherapy consisting of one cycle of cyclophosphamide, fluo­
rouracil and methotrexate was given. This regime, however, had 
been discontinued because of adverse side-effects and the patient 
was started on oral tamoxifen therapy at a dose of 20 mg daily, 
which she was still taking when she presented at our hospital. 

A repeat abdominal ultrasound scan at the March 2000 
admission demonstrated no regression of the ovarian cyst and 
an exploratory laparotomy was considered. The preoperative 
hematological data was within normal limits: hemoglobin 12.9 
g/dl, leukocyte count 9.74xl0°/l and platelet count 250x l0°/1. 
The blood chemistry values, serum CA 1 25, urine test and chest 
X-ray were all normal. The patient underwent a total abdomi­
nal hysterectomy with bilateral salpingo-oophorectomy. The
fresh frozen biopsy of the right ovary with the cystic structure
was negative for malignancy.

Grossly, the uterus was slightly enlarged with two intramural 
leimyomas in the uterine body with maximum diameters of I 
and 1.5 cm. In addition, one submucosal leiomyoma with a 
maximum diameter of 0.7 cm was found at the level of the 
uterine isthmus. Microscopic examination of the right ovary 
revealed a functional ovarian cyst and an hemorrhagic corpus 
luteum. The left ovary and both fallopian tubes were normal. 
Sections taken from the uterus showed normal pathology. The 
endometrial mucosa was found to be at a deficient secretory 
phase. However, a few foci of hematopoiesis were found in the 
mucosa and inside the capillary vessels (Figure I) correspon­
ding to the UI. The cells had intense mitotic activity. Their 
nuclei were round, oval or slightly indented and the cytoplasm 
was basophilic and granulated. Histochemically, the cells were 
positive for chloroacetate esterase (Figure 2), while immunohi­
stochemically they were negative for the common leucocyte 
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